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In Pyorrhea Treatment 


the dentist measures the value of his own work by the amount and 
the kind of work done by the patient. Therefore, it is understood 
that the pyorrhea patient’s complete co-operation is necessary, and 
that the medium for the patient’s home-use must be effective, if the 
looked-for reward—ORAL HEALTH— is to be enjoyed. 


POWDER 


prompts the patient toward continuous action—to do hard conscien- 
tious work, because the good effect produced by its use is always in 
evidence. That’s why the patient to whom this remedial agent has 
keen prescribed is unremitting in an effort to do his “‘bit.”” 

PYORRHOCIDE POWER is strong in effectiveness It removes 
bacterial plaques or films and the daily accretion of salivary calculus. 
It aids in repairing soft, bleeding, spongy, receding gums. It makes 
the gums hard and firm— increasing their power of resistance against 
infection, and it cleans and polishes the teeth . . . indispensable 
qualifications in an auxiliary for the treatment and prevention of 


PYORRHEA 


PYORRHOCIDE POWDER is medicated with DENTINOL 
(3%). As a non-poisonous, germicidal, healing agent in the treat- 
ment of pyorrhea at the chair, Dentinol is unequaled. 


Complimentary botile of DENTINOL for 
demonstration purposes mailed on request. 





THE DENTINOL & PYORRHOCIDE CO. 


Incorporated 


110-112 West 40th Street New York 




















V 























ORAL HYGIENE 


A Journal tor Dentists 








October, 1917 








THE DUCTLESS GLANDS AND THE 
GROWTH OF THE BODY 





ISADOR H. CORIAT, M.D., Boston, Mass. 


The following is an abstract of a lecture given at the Forsyth Dental Infirmary, 
March 18th, 1917. The lecture was accompanied by stereopticon slides show- 


ing a number of cases under 


rsonal observation of the author, illustrating 


defects of growth from changes in ductless gl 


HE appointment of 
medical men is a very 
recent departure for 

the Forsyth Dental 
Infirmary and it is within less 
than a year that they have 
seen the necessity of appoint- 
ing a neurologist; first, be- 
cause of a certain percentage 
of children coming to the in- 
firmary who show either slight 
or gtoss mental disease; sec- 
ond, children having a form 
of organic or functional ner- 
vous disturbances; third, a 
fairly large percentage of chil- 
dren who show some defects 
in the growth of the body. I 
will not speak today of the 
gross nervous and mental de- 
fects of children, but limit 
myself to the effect of certain 
Oren upon the growth of the 

y. 

These organs may produce 
stunted growth on a child at a 
certain age, due to their activ- 


ity, or they may cause a child 
to grow at an abnormal rate, 
due to an increase in the se- 
cretion of these organs; or on 
the contrary they may pro- 
duce an abnormally stout or 
an abnormally thin child. 
These organs which so in- 
fluence the growth of the 
body are under the control of 
the central nervous system 
and are termed the ductless 
glands. 


It is a matter of common 
experience that children 
grow year by year, and that 
growth, up to puberty in both 
boys and girls, is fairly uni- 
form. Now, there are some 
children who show defects in 
growth before puberty. They 
may be smaller than they 
ought to be at that particular 
age, or much stouter, and fre- 
quently in connection with 
this growth or obesity there 








are found certain types of 
feeblemindedness. or idiocy. 


These disorders of growth — 


are due to the fault of some 
chemical substance in the 
body elaborated by these 
ductless glands. 

What is a gland? A gland 
is an organ of the body com- 
posed of masses of cells. 
These cells either secrete or 
excrete a substance peculiar 
to this gland. A given gland 
always secretes a uniform 
substance; one gland cannot 
take on the function of an- 
other gland and during this 
process of secretion, the ap- 
pearance of the cells, if we 
could view them under the 
microscope, actually changes. 

One of these glands is the 
salivary gland, and when 
those cells are secreting, dur- 
ing the process of digestion, or 
while we are masticating 
food, those cells become ac- 
tive. The evidence of the ac- 
tivity can be seen in the cell 
itself, or when the cells cease 
to secrete we can see a lack of 
activity. The salivary glands 
pour out a secretion. These 
are glands with ducts. Other 
glands in the body have secre- 
tions which are absorbed into 
the blood stream and have no 
ducts. These are the ductless 
glands. 

The activity of these cells is 
a selective activity and no one 
gland can take on the func- 
tion of the other. Sometimes, 
however, in these defects of 
growth of the body or defects 
in the body weight, more 
than one gland may be at 
fault, and whether or not one 
gland is secreting too much or 


too little of this chemical 
substance.. 

There are many glands in 
the body, each of which has a 
special, specific function. For 
convenience they are divided 
into two groups, those with 
ducts and the ductless glands, 

Most of the glands with 
ducts are for the purpose of 
helping the digestion of food, 
such as pancreas or the sal- 
ivary glands, while the duct- 
less glands increase or retard 
the growth of the body or act 
as balancers of the chemical 
regulation of the body. 

Disorders of the pituitary 
gland, which lies at the base 
of the brain, cause an increase 
of fat, and make a person ab- 
normally stout, while certain 
other glands, such as the 
adrenal glands or the in- 


creased secretion of the thy-- 


roid gland, causes the person 
to lose in weight. 

It has been shown by mod- 
ern medicine that certain or- 
gans of the body produce 
chemical substances called in- 
ternal secretions and these 
substances are of extreme 
importance, not only for the 
nutrition of the body, but also 
for its functions. 

The principal glands are 
the peculiar gland at the base 
of the brain, called the pitui- 
tary body; another gland 
which lies further back in the 
brain is called the pineal 
gland, which was formerly 
supposed to be the “seat of 
the soul,” the thyroid gland 
and the adrenal glands. The 
substances which these glands 
elaborate are called chemica} 
messengers or hormones. 
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While the study of the duct- 
less glands and their effects on 
the growth of the body has 
been a particular develop- 
ment of modern medicine, yet 
for years abnormal growth of 
the body was noted by various 
physicians, and also by fa- 
mous painters and artists. I 
refer particularly to the 
statues of some Egyptian 
dwarfs as early as the Ninth 
Dynasty. The reproductions 
of the statues and the statues 
themselves show all that at 
that remote time such disturb- 
ances of growth occurred due 
to these ductless glands. Pos- 
sibly the best examples in art 
in which ductless glands have 
been portrayed as causing re- 
tarded growth, are the work 
of the great Spanish painter, 
Velasquez. With marvelous 
fidelity he painted the fools 
and dwarfs of the Spanish 
court and all of these, both in 
form and color, portray con- 
ditions due to disorders of 
the ductless glands. 

Modern progress dates from 
about. the middle of the nine- 
teenth century, (1854), when 
the great French physiologist, 
Claude Bernard, described. an 
intétnal secretion of the 
liver, forming a substance 
which, he called glycogen. 
This substance is produced 
Bh! the Starches and sugars 

ngéested in the body from the 
fo , thus making the liver 
the giédt storehouses. of the 
casbabyarates of the body, 
ready tod give it up when it 
was’ neede in times of emer- 
geri “Later, another French 
piifsictan’ Brown - Sequard, 
began to use the organic 
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juices as remedies, particu- 
larly in old age and in condi- 
tions af sexual disability. 

The English physician, Ad- 
dison, at about the same 
period, described a disease as- 
sociated with weakness, loss 
in weight and changes in the 
color of the skin, resembling 
jaundice. This gave the first 
true impetus to the study of 
the ductless glands. In the 
disease described by Addison, 
(now termed Addison’s dis- 
ease) , it was shown that the 
condition was caused by mor- 
bid changes in the glands 
above the kidney, termed the 
adrenal glands. 
the work on ductless glands 
has progressed at a tremen- 
dous pace with the addition of 
animal experimentation. If it 
were not for animal experi- 
mentation, much of what we 
know about ductless glands 
would be absolutely unknown. 
Recently, also, the work on 
the ductless glands has grown 
to such an extent that within 
the last year a new society has 
been formed which is to. limit 
itself to the study of this 
subject. 

After Addison’s work it 
was shown that a lack of se- 
cretion of the thyroid gland in 
adults .could also cause in- 


crease in weight, dryness of 


the skin and mental slowness, 
the condition known as myxe- 
dema. In children the same 
lack of. secretion can, produce 
stunted growth and idiocy, 
the disease. known as. cre- 
tinism. | 

. The administration * of a 
gland taken from dtiimals and 
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which the organism lacks, 
changes the idiot to a normal 
child, and the adult to a 
healthy adult. That is the ex- 
perimental proof in the hu- 
man body that that particular 
gland is at fault. States of 
over-activity of the thyroid 
gland produce loss in weight, 
rapid pulse, tremor and ex- 
ophthalmos, the condition 
termed exophthalmic goitre. 

The pituitary body has also 
been brought into relation 
with the growth of the or- 
ganism. Disorders of _ this 
gland may increase the weight 
or produce a stunted growth 
of the body if the gland has a 
diminished secretion, while an 
‘ increased secretion may pro- 
duce an abnormal increase in 
size of the body. In fact, it 
seems fair to state, that so- 
called giants are the result of 
an  over-secretion of this 
gland. In pituitary disorders, 
three conditions may occur. 
First, there may be a condi- 
tion due to over-secretion of 
the gland ; second, a diminish- 
ed secretion of the gland ; and 
third, an actual change in the 
chemical formula of the se- 
cretion of that gland . 

How do these. secretions 
act? How do they produce 
abnormal growth or diminish- 
ed growth? They are direct- 
ly on the body, either through 
the blood stream or that. por- 
tion of the nervous system 
known as the sympathetic 
nervous system. How these 


glands.effect the growth is not 
exactly known except that it 
is due to. the chemical effect of 
the glandular secretion. 

This can be demonstrated 
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in two ways. First, in experi- 
ments on animals, if we take 
an animal and remove the 
pituitary body in the base_of 
the brain, we could produce 
the same disease and the same 
bodily condition as could be 
produced in the human being 
when that particular gland is 
diseased or in a state of di- 
minished secretion. 

Secondly, the artificial ad- 
ministration of the _ gland, 
which has been removed from 
the animal will immediately 
restore the animal to normal. 
The same thing takes place in 
the human being. The thyroid 
gland will supply to the body 
what is lacking in the gland 
that is at fault, so after a time 
the condition changes to that 
of normal. It is one of the 
most surprising things in 
medicine to see the effect in 
an adult or a child who has 
become mentally dull, with 
thickened skin and a large in- 
crease of weight, of an artifi- 
cial administration of the thy- 
roid gland. The child or adult 
loses in weight, becomes men- 
tally normal, gains in height 
until finally such a child can- 
not be distinguished from a 
normal child. 

The thyroid gland is very 
frequently the seat of disease. 
In certain parts of the world, 
such as in Switzerland, dis- 
éase of thyroid gland seems to 
be present in a large percent- 
age of the population. Why 
this is so we do not know. By 
some it is thought to be caused 
by drinking water which 
comes from the mountains. 
The thyroid gland lies on each 
side of the neck, and it elab- 
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orates a secretion which is 
thrown into the body. Under 
normal conditions the thyroid 
gland does not create any dis- 
turbance, it maintains the 
body balance. Under some 
conditions, more particularly 
in women, this gland either 
grows in size and becomes a 
goitre, or increases in activity. 
The causes of these conditions 
are not known, except that in 
some cases it has been defi- 
nitely proven that the goitre 
or hyperthyroidism (increased 
secretion of the thyroid 
gland) has followed upon a 
sudden emotional shock or a 
state of prolonged fear and 
anxiety. 

In exophthalmic goitre, the 
gland becomes gradually en- 
larged and coincident with 
this there is produced ex- 
treme nervousness, loss in 
weight, rapid pulse, protrud- 
ing eyes, etc. The condition 
is either to administer an an- 
titoxin prepared from _ the 
blood of animals from which 
the thyroid gland has been re- 
moved, to neutralize this in- 
creased and toxic substance 
poured into the blood, or in 
extreme cases, a surgical re- 
moval of the thyroid gland 
may become necessary. 

Under-function of the thy- 
roid gland produces in adults 
mental slowness, and thick, 


dry skin. When the condition. 


eceurs in children, it stunts 
the growth, makes the child 
idiotic and produces increased 
brittleness of the teeth, due to 
a lack of fixation of the lime 
salts. 

On each side of the thyroid 
gland there lie certain glands 
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which are very important to 
the body termed the parathy- 
roid glands. Sometimes those 
glands become diseased 
through the ordinary infec- 
tious diseases, such as grippe, 
or scarlet fever; sometimes 
they become diseased from 
certain unknown causes. Dis- 
ease or removal of the para- 
thyroid glands produces an 
increased nervousness and 
sensitiveness of the nervous 
system. 

We come now to an im- 
portant gland which lies at 
the base of the brain. This is 
the pituitary gland and in 
structure it resembles the thy- 
roid gland. In the pituitary 
gland we may have increased 
or decreased or perverted ac- 
tivity. Nearly all cases of 
giants, and also individuals 
who develop normally up to a 
certain age, and then show 
sudden spurts in height, in- 
creased size of hands and 
feet, etc., are due to some dis- 
turbances of the pituitary 
body, usually an increased 
secretion. 

In young people who show 
an increase in weight and be- 
come dull; a diminished secre- 
tion of this gland is the factor 
at work. Tumors of the pit- 
uitary body may also occur. 
These tumors have all the 
symptoms of brain tumor, 
such as severe headaches and 
blindness. In disturbances of 
the secretion of: the pituitary 
body, the treatment is to ad- 
minister the gland artificially, 
but here we find a far more 
complex problem than with 
the thyroid glands, because 
the pituitary body is com- 
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1084 
posed of parts, each part hav- 
ing a different function, and 
while we may have a change 
or diminished secretion in one 
part, it might not effect the 
other, and vice versa. 

The pineal gland lies fur- 
ther back at the base of the 
brain and was formerly 
thought to be the seat of the 
soul. Changes in this gland, 
particularly a diminished se- 
cretion, causes a peculiar dis- 
turbance in young children. It 
will be noticed that the child 
suddenly begins to grow very 
rapidly, and a little boy will 
take. on the adult characteris- 
tics, such as a beard. A boy 
five or six years of age might 
be as large as one of fifteen or 
sixteen years of age — the 
voice becomes deep and all 
the sexual characteristics of 
puberty develop. Evidently 
the function of ths gland is to 
act as a check on physical and 
sexual development, and when 
this check is _ removed, 
through diseases of the gland 
or through a tumor in its sub- 
stance, a precocious puberty 
takes place. 

The whole problem of duct- 
less glandular disease is very 
complex, as more than one 
gland. may be disordered at 
the same time. It is very im- 
portant, to recognize ductless 
glandular disorders early in 
childhood, for much may be 
done at this time. which 
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might be impossible later. 
Diagnosis of the exact gland 
at fault is sometimes quite 
difficult. 


Defective children, dull, 
stupid children, with dry skin 
and dry hair, children who be- 
come abnormally, fat, and cer- 
tain children awho show cer- 
tain forms of feeble-minded- 
ness, are the ones who should 
be carefully examined to see 
if there are any signs of a dis- 
turbance of the ductless 
glands. Of course, there are 
conditions where nothing can 
be done in the way of ductless 
glandular therapy, but there 
are other conditions of men- 
tal defect which strongly re- 
sembles these, and lead us to 
believe that it is due to a dis- 
turbance of the ductless 
glands. | 


Finally it might be well to 
briefly mention the effect of 
the ductless glands upon the 
dental apparatus. In deficient 
secretion of the thyroid gland 
the teeth become abnormally 
brittle and rapidly decay, 
while in an over-secretion of 
the pituitary body, there is an 
increase in size and spacing of 
the teeth, particularly the up- 
per middle incisors, The ef- 
fect of the other ductless 
glands upon the teeth, has not 
been sufficiently studied to 
warrant any definite state- 
ment at present. 
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THE LURE OF THE TABLE D'HOTE 


AMOS STOTE, New York City 





The author tells. 


National Dental ing. One can dine in thousan 


ou when, where and how to dine ge attending the 


of places in New 


York City if he have an open pocketbook. Here you learn how to om wee 


an nape fore (8 
and a bottle of red ink . 


ANY dentists attending 
the National Dental As- 
sociation Meeting will 
want to know where 
they can get a meal that 
has not been too much 
“Hooverized,” and where the 
waiters do not slip them 
checks that look like an intro- 
duction to a new Liberty War 
Loan. 

We will assume that you 
want to spend about two dol- 
lars a day on food, carfare, 
movies, and an _ occasional 
dime for the Belgian Babies. 
The average New Yorker will 
tell you that it can’t be done, 
but don’t believe him. Frank- 
ly, the average New Yorker 
is as ignorant of his town as 
the average man from any- 
where is ignorant of his 
mother-in-law’s good quali- 
ties. 

There are a few essentials 
necessary to the correct read- 
ing of bills of fare. Look for 
the dishes marked “special” or 
“special for today.” These are 
usually good, also reasonable 
in price. If there are no spe- 
cials, or none that you care 
for, read the price columns 
before you start making eyes 
at the pretty names given to 
plain-Jane dishes. Be pleasant 
to the waiter, but don’t let 
him kid you into eating the 
most expensive things or or- 
dering a lot more than you 





~— how to secure a Table d’hote dinner’. 
. for seventy five cents! 


can stow away. He is not 
going to call aut the Reserves 
just because you order a bowl 
of crackers and milk, a piece 
of apple pie and a cup of weak 
tea. 

Don’t spend fifteen cents 
for lunch and give a quarter 
tip. In the Child’s restaurants 
and places of that type you 
don’t have to tip at all. In 
the other places to which we 
are about to take you, a five- 
cent tip is all right if the meal 
is under fifty cents, and ten 
cents if the check runs over 
the half-dollar mark. 

Suppose we begin the day 
properly and have breakfast 
first. Here’s where any Child’s 
restaurant shines, if you want 
a good cup of coffee and a 
stack of wheats: For this your 
check will be fifteen cents. A 
portion of delicious, hot but- 
ter-cakes will cost you five 
cents more. You will find a 
Child’s restaurant within a 
short walk of anywhere in 
New York. The Hartford 
Lunch is even cheaper—and is 
good. There are fourteen of 


them listed in the telephone 


directory. 

If you want to spend from 
thirty to fifty cents for break- 
fast, go to Riggs, 43 West 
33rd Street. It looks expen- 


sive, but it’s really cheap, and 
good—fine coffee, and you can 
smoke. 


You will find Riggs 
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good three times a day; but 
there’s a similar place about 
three minutes’ walk from the 
Hotel Astor, Lussier Restau- 
rant, 149 West 43rd Street. 
Here you can get a good meal 
for from forty to sixty cents. 

A few steps up Broadway 
from the Astor you will find 
an Automat, where you drop 
nickels in slots and pull out 
anything from a bowl of soup 
to a hot meat pie. Be sure and 
get a quarter’s worth of nick- 
els from the cashier before 
you start to buy. 

You will see many little 
side-street restaurants in New 
York, but our advice is to 
keep out of them unless they 
have been introduced to you 
by a friend of long standing. 
Many such places are all right 
—but many serve food on 
which no stomach should hold 
an autopsy. 


Perhaps you have an un- 
reasoning aversion to tea 
rooms and cafeterias. If you 
have, it’s time you got over it 
and if you will stick closely to 
our selection, you will become 
a tea-room fan. Go to the Rip 
Van Winkle, 17 West 37th 
Street, pick up a tray and 
wander down past a counter 
filled with delicious home- 
cooked foods, and get a meal, 
a real meal, for forty or fifty 
cents. Here you will find a 
place as attractive and quaint 
as the food is good and cheap. 
It’s a place where you will 
like to sit and smoke, and you 
can do it before a grate fire, 
if the day is cold. In case you 
feel lonely and want to talk to 
a real human being, ask for 
Miss Fellows or Mrs. Hughes, 
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they own the place, and are 
proud of it. 

A block farther down-town, 
at 29 West 36th Street, is the 
Y. W. C. A. cafeteria, where 
you can pick up a most excel- 
lent meal for thirty-seven or 
forty-nine cents. Then there’s 
the Green Tea Pot, at 13 East 
36th Street, where sixty cents 
pays for a dainty dinner. And 
the same is true of the Sav- 
ory, at 45 East 30th Street. 

Before travelling any far- 
ther down-town suppose we 
return to the Swiss Restaur- 
ant that is in the Fifty-Sixth 
Street corner of Carnegie 
Hall, where a meal may be 
had for fifty cents. This is 
about the northern limits of 
the white lights, and as a part 
of your object in attending the 
convention is to see New 
York, we will now turn our 
attention to some of the better 
of the French and Italian table 
d’hote eateries. 


At Eugenie’s, 110 West 48th 
Street, you will get a big 
enough French meal to satis- 
fy a double-barreled appetite, 
and your check will be seven- 
ty-five cents, provided you 
stick to the regular dinner. At 
Berger’s, located at 117 West 
43rd Street, you can absorb 
some goodly dishes for a total 
cost of sixty cents. The same 
price buys a bountiful meal at 
Maggi’s, 103 West 38th 
Street. 

To return again to native 
haunts for a brief season, we 
will dine at the Roof Tree. 
Here’s a place you will re- 
member, and that right pleas- 
antly. Just off Fifth Avenue, 
in 28th Street, you pass 
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through great gates that lead 
into a brick-walled court yard. 
Around you are marble bench- 
es and tables, parts of old 
fountains and strange statu- 
ary. In the back of the yard 
is a rambling building and off 
in one corner you discover a 
stairway that leads to a series 
of low raftered rooms lighted 
by candles. Now you may sit 
down in an antique chair and, 
from an antique table, eat as 
dainty a meal as was ever set 
before a king. You will be 
glad to pay the tariff of sev- 
enty-five cents. 

And now to enter Bohemia 
by the back door, lingering 
for a meal where art and Italy 
mingle. At Bleecker Street and 
West Broadway is Mori’s, 
where the noble Roman will 
be found immersed in spa- 
ghetti and red wine. At Mori’s 
the food is good and cheap— 
the wine is good as can be ex- 
pected for the price. It may 
be well to mention that, in 
joining New York’s Knife, 
Fork and Spoon Battery,when 
it comes to holding an inquest 
over a bowl of soup or a bot- 
tle of wine, don’t judge the 
soup by the wine. The soup is 
usually good, because good 
soup is cheap and filling and 
if other portions are a trifle 
scant you will not be so apt 
to notice their stunted growth. 


As- to the wine, which is— 


served free at most of the 
table d’hote places, the best 
you can say in the majority 
of cases is that it is worth the 
price. 

We now come to the end of 
our story and, in approved 
story style, have saved the 


best for the last. Of Bohemia 
and yet distinct from it, in 
New York and yet far from 
it, aS an Oasis in a desert of 
commonplace, as a true note 
in a grand discord, we find 
Jimmy’s Place, otherwise 
known as the Mad Hatter Tea 
Room. It is snuggled away in 
a basement at 145 West 4th 
Street. You who have read 
Lewis Carol and who have 
long loved Alice in Wonder- 
land, and only you, will thrill 
when going “down the rabbit 
hole.” No meals are served 
here, just good coffee and 
chocolate, home-made ice 
cream and dainty cakes. 


_ Here you may sit as long as 

you like over a ten-cent cup 
of coffee. You may admire 
the fanciful sketches and in- 
scriptions on the walls. You 
may even talk to your neigh- 
bors. You may do all this so 
long as you bear in mind that 
you are an outsider. After 
several trips to the Mad Hat- 
ter, you will share this feel- 
ing, for it is such a loafable 
place that you, too, will soon 
look on strangers, who make 
open-faced remarks, as objec- 
tionable—for the Mad Hatter 
has many things you would 
like home to have. 

The whole spirit of the 
Mad Hatter is bound up in 
Jimmy, the girl who will serve 
you. Jimmy is a darling and, 
even though she is a Bryn 
Mawr graduate, speaks half a 
dozen languages, rides horses, 
drives a motor car, and sails a 
boat, you will still find her an 
ideal hostess to the human 
jumble who nightly congre- 
gate in her basement. 
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From Child’s to Jimmy’s _ better that the day be passed 
Mad Hatter is a far cry, yet, without breakfast than that I 
as for me (and here is elimi= should be denied an evening 
nated the editorial plural), with Jimmy. 





WHEN TEETH SLEEP 


JOHN PHILIP ERWIN, D.D.S., Perkasie, Pa. 





Prime purpose, to establish the truth, that teeth, to withstand ravages of 
decay and to perform their full function, must be given clean, healthy, 
daily rest. Teach, when we sleep the teeth sleep, and when the mouth is at 
rest the teeth are most liable to decay. Length of lesson, 10 minutes. 


—Author’s note. 


he went to bed only his eyes slept. Since he closed 

i his eyes and did not see anything, he forgot all about 

the other parts of his body. 

After a long day of romp and play, when he was very . 
tired, he would rub his drowsy eyes and say, “Mamma, my 
eyes are sleepy. They want to go to bed.” 

Then his mamma would tell him, “No, Frank, not only 
your eyes but also your busy hands which have been playing 
all day, and your tired little feet which have been running 
about, and your whole body wants to rest. Even your teeth 
which have chewed your food today, they too, must have 
sleep.” 

This made Frank smile, “Why, mamma, my hands and 
feet don’t sleep like my eyes; and my teeth are never tired. 
When the sandman comes around, only my eyes want to go to 
bed.” He did not understand what his mamma told him. 

One night, Frank was very tired. All day long he had 
been playing ball and having a jolly time. At supper, he was 
so tired he almost fell asleep at the table. 

“Oh, mamma,” he said, “my eyes—sleepy; my eyes— 
sleepy.” 

That evening his little head scarcely touched the pillow be- 
fore he was far away in dreamland. 

Soon after midnight, when all the house was dark, and 
everything was quiet, something terrible happened to Frank. 
He had never been so frightened before. 

As he lay there sound asleep he was suddenly awakened 
by a strange, sharp pain shooting into his mouth. It set his 
whole head throbbing. His eyes were hardly opened when 
another pain, sharper than the first, made him sit up in bed 
with a jerk and a groan. 

“What is wrong with my face? What has happened? 
Are there robbers in the house? Or fires?” he wondered, rub- 


r RANK was a queer little boy. He thought that when 
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bing his eyes and staring into darkness to see if anyone was 
near to harm him. He could not see a thing. “There was no 
one’ near. 

Now he was terribly frightened. Suddenly, as a fresh 
bolt of pain shot into his mouth, he clasped his hands to his 
face, jumped out of bed, and screamed at the top of his voice, 
“Ouch! Ouch! Ouch! My face is on fire. My face is on fire.” 

His cries soon brought his mamma. 

Hit oes is the trouble? Are you sick?” she asked, bringing 
a light. 
“My face is on fire. Ouch! Ouch! I can’t sleep. I can’t 
sleep,” he groaned, tears running down his cheeks. 

Children, what do you think was wrong? Yes, Frank 
was having his first toothache. - One of his teeth was sick. 

As his mamma cleaned the sick tooth and put in some 
medicine, she said, “When your teeth do not sleep, then your 
eyes and hands and feet cannot rest. You thought that only 
your eyes slept. Now you are learning how one sick tooth 
can keep your whole body awake.” Then wrapping his head 
in a warm cloth, she tucked him back in bed. 

For a few moments the pain was gone. “Now my tooth 
is asleep, mamma. All the pain is gone,” he said, closing his 
eyes. 
Frank’s peace did not last long. A fresh pain soon jerked 
him about in bed, made him roll and toss, and set him into 
tears. 
“My tooth is awake. Oh, my tooth is awake. It won’t 
go to sleep,” he cried over and over. 

His mamma did all she could to relieve the sick tooth but 
everything failed. It would not keep quiet. Frank had to 
suffer the pain until daybreak. 

The next morning, bright and early, Frank and his 
mamma went to the dentist. Because Frank had suffered 
pain, and had not slept, he felt weak and sick. He was very 
anxious to have his sick tooth cured. 

When he came to the dentist, he told all about his painful 
experience of the past night. 

“My bad tooth kept me awake. It burned and thumped 
and wouldn’t let me sleep. Won’t you please cure it?” 

The dentist smiled kindly and replied, “Little folks should 
be kind to their teeth. Then tooth troubles will not come to 
keep them awake.” | 

While the dentist talked to Frank, he washed and treated 
the sick tooth. Soon the pain was gone. Frank smiled again. 
He was now greatly relieved. 

“My tooth is well mamma. It will never hurt again,” 
said Frank. 

At this, the dentist raised his hand in warning and re- 
plied, “Unless you take better care of your teeth than you 
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have, the tooth trouble will quickly return. Your teeth are 
now sick because you have not kept them clean. They are 
very dirty. Night after night you have sent your teeth to bed 
without their daily bath. Dirty teeth soon get sick. And sick 
teeth cannot sleep because they cause pain. If you did not 
wash your face and hands any oftener than you have cleaned 
your teeth, you would look so strange people would not know 
you.” : 

This made Frank think. It was true he had not thought 
about his teeth. He always washed his face and hands before 
going to bed. But since he did not believe the teeth needed 
clean, healthy rest, he refused to keep his mouth clean. 

A new thought now came to Frank. _ 

“Why do teeth sleep?” he asked the dentist. 

The dentist replied, “Did you ever think, my little man, 
of how much work your teeth do every day? Of how tired 
they must be in the evening? Your teeth are active from 
morning to night chewing your meals and lunches, and helping 
you to talk. This constant work leaves them not only tired, 
but also dirty at the end of the day. No one should go to 
bed with dirty teeth. Boys and girls do well to brush every 
piece of food out of the mouth before bed-time so the teeth 
can get the clean, healthy rest they need.” 

“Can’t my teeth sleep when they are dirty?” asked 
Frank. 

“No,” replied the dentist firmly. “Like yourself, the 
mouth rests best when taken to bed sweet and clean. Tonight 
tell your sick tooth that you are sorry for not having kept it 
clean and promise, that in the future, you will never send it 
to bed covered with dirt and food. Then you can feel quite 
sure your teeth will never keep you awake.” 

After Frank thanked the dentist for his kind treatment 
and advice, and was walking home with his mamma, he said, 
“Mamma, I wish every little boy and girl knew what I just 
learned; that they should clean their mouths every evening 
before going to bed so their teeth could sleep soundly.” 





REMARKS. 


This lesson, properly prepared and interestingly presented, 
appeals strongly to children. Many of them have experienced a 
midnight siege of toothache. You are not leading them through 
strange lands. Hence none of their mental effort need be ex- 
pended to grasp the details of the story. ‘Their entire attention 
may be concentrated on the lesson you desire to teach. Herein 
lies the greatest power of “When Teeth Sleep.” 

When telling this and similar stories, allow the actors to act 
the story. Avoid telling what they did. Let them do it. For 
instance, the telling is weakened with: “Frank’s toothache was 
so severe he could not sleep.” Far more effective to say, and act, 
“Ouch! Ouch! (pace back and forth, holding hands to your face). 
My face is on fire. Oh, mamma, my bad tooth won’t let me sleep.” 
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Action adds zest to a story. 

To garner a golden harvest the farmer must do more than 
plant the seed. He must cultivate the soil, keep out the weeds, 
and water the growing plants at regular intervals. 

Do not hope for a golden oral hygiene harvest by the mere 
teaching of these lessons once. One telling is insufficient. Chil- 
dren, especially in the primary grades, quickly forget. Their un- 
developed minds must be viewed by the teacher from a different 
angle than the matured intellect. It is necessary to review the 
lessons at regular intervals. Use the material in them for spell- 
ing, composition, and writing lessons. Employ unique methods 
for keeping oral hygiene green in their little, growing minds. Com- 
mend, tactfully, the children caring properly for the lilies of their 
mouths. 

Make the children feel that someone is interested in their 
pretty teeth. Warn the careless child against the destructive 
influences of specked apples. The exercise of these principles 
will produce gratifying results. 

All roads lead to Rome, so make all efforts lead to the prime 
purposes of these primary lessons. Keep the central truths con- 
‘stantly in mind. Ten minutes pass quickly. You cannot afford 
to ramble blindly through. Determine definitely what you want 
to teach, then teach it. 

It should not be necessary to advise that simplicity of thought 
and language should pervade all primary teaching. 


“Backward, Oh backward, turn time in thy flight, 
Make me a child again just for tonight,” 
is a helpful plea for primary workers. Become as a little child 
if you would attain success. “ 
A great responsibility is yours. The child mind is clay. You 
are the potter. “Don’t, oh don’t let your hand shake.” 





Class of Women Hygienists receiving instruction at the Forsyth Infirmary, 
Boston, Mass. 
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INASMUCH" --Matt. 25:40 


ALFRED G. RICHBURG, D.M.D., Boston, Mass. 


The following is a concise description of the recent! 
clinic in the Massachusetts School for Feeble-Min 


established dental 
at Waverly, Mass. 


It portrays a new phase of this interesting subject and is well worth reading. 


ANY believe that the 
new dental clinic at 
the Massachusetts 
School for Feeble- 
Minded at Waverly, Mass- 
achusetts, marks the begin- 
ning of a new era and con- 


tains the germ of an idea. 


which will in a short time 
extend all over the country. 
The clinic has just finished 
the first four months of its 
existence and the questions 
arise, has it justified its be- 
ing? What does it portend? 
And what has it accom- 
plished? There 1s, I think, 
no question as to its value, 
or that it will remain an as- 
set of great promise to the 
institution at Waverly. 

Could any one have seen 
the condition of the mouths 
of these little ones, prior to 
the opening of the clinic, 
and during these first few 
months of its being, I teel 
sure they would have been 
appalled at the prospect. 

It must be understood 
that all the inmates at this 
school, which is a state 1n- 
stitution, are feeble minded. 


Consequently, on a low plane. 


of mental development. Be- 
ing in a majority of cases 
the children of poorer 
people, their teeth have 
not been cared for or ex- 
amined before their arrival 
at the school. Some dental 
work had been done by dif- 


ferent dentists at various 
times before the clinic was 
started, but it had been lim- 
ited almost entirely to 
emergency cases. There are 
about sixteen hundred pu- 
pils attending the school at 
the present time. This num- 
ber is in excess of the ac- 
commodations provided, and 
there is a long waiting list 
which cannot be taken care 
of. 

The credit of starting this 
clinic belongs to that splen- 
did type of man, and public 
servant, Dr. Walter G. Fer- 
nald, superintendent of the 
Massachusetts School for 
Feeble-Minded, and one of 
the pioneers in the education 
and care of these unfortun- 
ate people. 

Dr. Fernald in talking 
over some of his problems 
with Dr. H. C. Bumpus, 
president of Tufts College, 
who is also one of the trus- 
tees of the school, mentioned 
the fact that there was a 
vast amount of dental work 
to be done at the school for 
feeble-minded. The result 
of this conference was the 
opening of the clinic in 
March, 1917, under my di- 
rection, 

The plan was to assign 
ten students each week to 
Waverly from the members 
of the junior class at Tufts 
Dental School. This lot of 
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students were to report each 
morning in the week at nine 
o'clock, with their operating 
cases and white coats. The 
clinic furnished the foot en- 
gines and all needed supplies. 
The college furnished ten 
Ritter columbia operating 
chairs, and one for the ex- 
tracting room. The follow- 
ing week a new lot of ten 
students reported and so on 
during the school year. 

The following is a sum- 
mary of operations for the 
four months’ duration of the 
clinic: 


PUUNGS .......... 1483 
Extractions ...... 1473 
Treatments ....... 334 


This represents the exam- 
inations of about one thou- 
sand patients at the school, 
It is planned to resume the 
clinic at the beginning of the 
next session of the dental 
school in October. 


The clinic thus far has 
been housed in temporary 
quarters which could ill be 
spared on account of crowd- 
ed conditions, but when the 
clinic is resumed it will have 
splendid quarters of its own 
in the new building just 
completed, known as “The 
Casino.” The appointments 
here will be very complete 
and up to date in every re- 
spect. A new Clark gas and 
oxygen apparatus has been 
installed; also complete 
novocaine outfit. These 
were used a great deal. 


The work done by vari- 
ous students was carefully 
tabulated and full credit given 
for same at the college of- 
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fice. The charts and methods 
of procedure were carried out 
in the same manner as at the 
college infirmary. In every 
case the child was examined 
and chart made, a thorough 
prophylaxis treatment was 
given at the first sitting. Then 
as quickly as_ possible, con- 
sistent with good work, the 
extractions were made andvall 
cavities filled with plastic fill- 
ings. 

The amount of suffering 
and agony saved these un- 
fortunate little ones is untold, 
and by their,manner and their 
eagerness to be operated upon 
showed their appreciation of 
what was being done for them. 


There were a large number 
of cases requiring orthodontic 
treatment,and a careful record 
was made of all doubtful cases 
for future X-ray work. It is 
planned in the autumn to pro- 
cure a modern X-ray outfit 
which will result in more ef- 
ficient work and be a great 
help in diagnosis. ‘There is 
quite a large field for pros- 
thetic work, and these cases 
also are cared for so far as 
possible. The larger amount, 
however, will be attended to 
later, 

Special attention is given 
to prophylaxis. Dr. D. D. 
Smith’s method was used. Al- 
so Dr. Hartzell’s disclosing 
solution demonstrated. Great 
stress was laid upon root canal 
work and_ this important 
branch of dentistry received 
the careful attention it deserv- 
ed. When the new X-ray ap- 
paratus is installed, a check 
will be kept on all root canal 
fillings. 
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The credit for the distinct 
success which this clinic has 
made is due in no small de- 
gree .to Dr. William Rice, 
Dean of the Tufts Dental 
School. From the very start, 
he has been an earnest advo- 
cate of it, and has become 
deeply interested in the prop- 
osition. To his loyal and 
hearty support, is due the’ en- 
thusiastic attendance of the 
large number of students, who 
have availed themselves of the 
privileges of this newest idea 
in dental clinics and social 
service, 


It is said that there is no- 
where in this country another 
school for feeble minded chil- 
dren where such attention is 
given the teeth of the patients. 
The news of this clinic is just 
beginning to spread. Some of 
the medical men who attended 
the recent convention of phy- 
sicians in Boston, visited the 


Waverly School while the 
clinic was in session, and 
expressed the highest ad- 


miration for the dental work 
done there; and some will 
urge the adoption of similar 
work in their own state. 


There was a large number 
of cases noted where there 
had been too long retention 
of the deciduous teeth, with 
resulting malocclusion, also a 


great many acute abscesses, 


and the first permanent mo- 
lars were almost without ex- 
ception in a hopeless condi- 
tion. 


Perhaps a few characteris- 
tics of the patient could be 
mentioned, the principle one 
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being the amiability of these 
children to treatment. They 
caused very little if any dis- 
turbance. _Some were almost 
apathetic. They are not so 
highly organized as the aver- 
age normal child. Then the 
resistance which quite a num- 
ber showed to nitrous oxide 
anesthesia. In some cases it 
was almost impossible to get 
them to succumb to N2O 
However, in every case where 
novocaine was used, it had the 
desired effect, not one case 
showed any untoward sym- 
toms from this injection. Both 
infiltration and conductive 
methods were used. 

Electric sterilizers were pro- 
vided and absolute asepsis was 
insisted upon in every opera- 
tion. In regard to alloy fill- 
ings, the proportions of alloy 
and mercury was carefully 
weighed, and in so doing a 
big saving was effected. The 
result was also a much better 
filling as there was very lit- 
tle excess of mercury. These 
alloy fillings were all polished 
at a later visit. Already a 
gain is shown in the mental 
condition of some of the chil- 
dren, while the general health 
conditions were never so 
good as they are at present. 

Every possible assistance 
and support was given me by 
the entire medical staff of the 
institution, who took a deep 
interest in the conducting and 
developing of this clinic. It 
gives me great pleasure to ren- 
der this tribute to their help- 
fulness, cooperation and effic- 
iency during all these months 
of the duration of the clinic. 
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STUDIES ROENTGENOGRAPHIC AND 
MICROSCOPIC OF TISSUES INVOLVED 
IN CHRONIC MOUTH INFECTION 
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ARTHUR D. BLACK, A.M., M.D., D.D.S., Chicago, Ill. 


The following is an abstract of the Chairman’s address read before the 


Section on Stomatol 


at the Sixty-eighth Session of the American Medical 
jation, New York, June, 1917, an 


is taken from the issue of August 


Assoc: ; 
25, 1917, of The Journal of the American Medical Association. The essayist 


concluded his discussion with: ‘ 


profession a sense of 


‘There must be developed in the dental 


nition of mouth infections before we can m 


progress with this subject. The dental es must recognize that 


such foci are a menace to 


th; then it wil 


not be difficult to get action. 


The more I study these conditions, the more I am convinced that more teeth 
must be extracted.” 


URING the past year 
I have had roentgeno- 
grams made of all the 
teeth and adjacent 
bone for about 400 persons, 
for the special purpose of de- 
termining the frequency and 
extent of the infections of the 
maxillary bones. It was real- 
ized that most roentgeno- 
grams are taken because of a 
definite indication; conse- 
quently they do not represent 
average conditions. In order 
that these might represent as 
nearly average conditions as 
possible, the persons were se- 
lected from several sources, 
and most of them without pre- 
vious inquiry as to mouth 
conditions or general health. 
About 175 are of the mouths 
of members of the senior 
class at Northwestern Univer- 
sity Dental School; a few 
were patients of the school; a 
few were patients of other 
dentists; a few were selected 
from the files of Dr. Leach, 
who did the roentgenographic 
work, and a limited number 
were my patients. 
For persons under 40 years 
of age, the figures presented 





probably represent very near- 
ly average conditions. We 
were able to select from these 
roentgenograms a group of 
thirty full mouth examina- 
tions for persons, most of 
whom had the full comple- 
ment of thirty-two teeth, 
which show no infection what- 
ever of the maxillary bones, 
and not one of these thirty 
persons had had a single pulp 
of a tooth removed. 

The accompanying table 
was made from 3,000 roent- 
genographic films of the teeth 
and adjacent bone of the 
mouths of 300 adults. In each 
case ten small films were 
made. The tabulation includes 
the age, systemic symptoms, 
number of teeth, disease of 
the peridental membrane as 
indicated by destruction of 
bone alongside the roots, al- 
veolar abscess as indicated by 
destruction of hone at the 
apexes of roots, the number 
of teeth having good or poor 
root canal fillings with the 
number of abscesses in rela- 
tion to each group, and the 
number of teeth without root 
fillings which were abscessed. 
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TABULATION FROM 3,000 ROENTGENOGRAPHIC FILMS, OF TEETH AND 
ADJACENT BONE IN MOUTHS OF 300 ADULTS* 
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Large Canals: Upper central tncisor, cuspid, second bicuspid, lingual roots of molars, 
lower cuspid, first and second bicuspids, distal roots of molars. 
_ _ Small Canals: ps pow lateral incisor, first bicuspid, buccal roots of molars, lower 
incisors, mesial roots of molars. 


SUMMARY OF ABCESSES IN RELATION TO ROOT siamanmiss, 
a r 


Good root fillings, large canals.................. 178 13 
Good root fillings, small canals................... 95 10 
: —— 273 — 23 
Poor root fillings, large canals................... 338 225 
Poor root fillings, small canals.................... 242 
— 580 —— 379 


I A a es 85 402 
; apes of abscesses for all root fillings 47; for good root filli 8; for poor root fill- 
in 


*In this tabulation, the figures are probably very nearly correct as applied to all per- 
sons of ages below 40 years, as in the large majority, roentgenograms were made without 
regard to indications. For persons of 40 years and over, a considerable centage of the 
roentgenograms were taken use of definite indications of infection, and the figures given 
are therefore cotresgen ney at variance from average conditions. $ 

The persons whose mouth conditions are tabulated were selected from various sources, 
as described in the paper, comparatively few being patients of the writer. 
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THE PREVENTION OF DENTAL DISEASE 
AND THE ADEQUACY OF DENTAL 
SERVICE 


RICHMOND DUNN, Wanganui, New Zealand 





This article, from the New Zealand Dental Journal, was written for the 1915 


ference of the 


New Zealand Dental Association. As 


e latter was 


postponed indefinitely owing to the war, the paper was never read. 


OMPARING the exist- 
ing state of things in 
New Zealand with that 


in the United Kingdom, 
I may point out that the last 
New Zealand Dental Act of 
1905 opened the register to a 
certain number of bona-fide 
dental practitioners who ap- 
plied within a given time, and 
then provided for the gradual 
extinction of the cld board of 
Dental Examiners, at the 
same time making it illegal 
for any unregistered man to 
perform any dental operation 
whatsoever. The New Zealand 
Act of 1878 had attempted 
to do in New Zealand 
what the British Act of 
1873 had attempted to do 
in .the United Kingdom, 
except that the former left 
no loophole for the unregis- 
tered practitioner. In the 
United Kingdom anyone may 
practice dentistry, but he may 
not call himself “dentist,” 
“dental surgeon,” nor “sur- 
geon dentist,” nor can he sue 
in the courts for the recovery 
of his fees. He may, how- 
ever, call his shop a “dental 
surgery,” and himself a “tooth 
specialist,” and may enjoy a 
very lucrative practice, and 
may do very excellent work 
of asort. As we have seen, a 
large army of these men are 





doing the work that -should 
perhaps be legalized. The pro- 
posal, as we have seen, is now 
to open the register to these 
men, and then to establish an 
examining board for the cre- 
ation, in the future, of new 
“dentists,” very similar indeed 
to the dental boards which 
died such lingering deaths in 
New Zealand after our last 
Dental Act. In New Zealand 
we have placed “the bar of 
gold” across the entry to the 
profession much more effect- 
ually than the English Act of 
1878 did for the United 
Kingdom. Now, the question 
I wish this Conference to con- 
sider is: What will happen 
in New Zealand when the 
public begins to realize that 


. although the demand for den- 


tal service is always increas- 
ing, the fountain of supply 
has been almost sealed, and 
that the service of dentistry 
in the Dominion is not only 
totally inadequate to repair 
the ravages of dental disease, 
but quite inefficient to pre- 
vent it? If such a bill as 


proposed should become law 
in the United Kingdom, there 
will sooner or later be an out- 
cry in New Zealand for a 
similar act to provide for the 
ever-increasing need for den- 
tal service here. 


Thus the at- 














tempt made by the New Zea- 
land Dental Association to 
raise the status of dentistry 
in New Zealand will be more 
or less nullified by a return 
to the old state of things that 
existed before 1905. I am not 
even suggesting that the pres- 
ent needs of the New Zealand 
public, as they understand 
them, are not fully supplied 
by the number of dentists 
practising in New Zealand. I 
am not in a position to quote 
statistics with regard to the 
Dominion as a whole, but in 
my own town we have, I 
think, 15 dentists serving as 
many thousands of popula- 
tion. This is an adequate sup- 
ply for the present demand, 
and possibly more than ade- 
quate, as many of us could do 
more than we do, and some of 
us are not fully employed ; but 


I feel that this supply is not’ 


sufficient for the real wants 
of the public, as we under- 
stand those wants, and that :t 
is totally inefficient to prevent 
the evils that we can only en- 
deavor to partially remedy. 
To strike at the root of the 
matter, we must consider some 
means of reaching the chil- 
dren before school age.. The 
Eastern philosopher, when 
asked how soon the training 
of a child should begin, re- 
plied: “A hundred years be- 
fore it is born,” and, I think. 
if he were here today and were 
asked how soon the treat- 
ment of a child’s teeth should 
begin, he would answer: “A 
hundred years before it is 
born.” We often see poor 
little mites of from 3 to 7 
years of age with mouths 
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full of corruption, most of the 
temporary teeth being de- 
cayed, and often at the latter 
age the first molars and cen- 
tral permanent incisors hope- 
lessly infected and destroyed. 
What is the use of school 
clinics and dental cin- 
ematography to _ children 
who are in this state long 
before school age? I think 
you will agree with me that 
the present system is quite 
inadequate; that the estab- 
lishment of State dentist: y 
is a chimera, and that school 
clinics are too late to be of 
any service to any but the 
unborn mi'lions of the fu- 
ture. I think you will also 
agree that it is undesirable 
to attempt to cope with the 
possible increased future de- 
mands for dental service by 
a reversion to the old sys- 
tem. We do not want more 


dentists than can be sup- ° 


plied by the present system 
of University Education. 
Dentists, as mere dentists, 
although serving a_ useful 
purpose to the individual by 
patching his defective teeth, 
and by substituting pros- 
thetic appliances when the 
natural organs fail, are, none 
the less, enemies of the race. 
There is no doubt that we 
spend our lives in a great 
measure in bolstering up the 
unfit. Nature has provided 
her own means for stamping 
out dental disease, animals in 
the wild state and man in the 
savage state, with defective 
teeth, either fall a prey to 
their enemies, or die off from 
intestinal complaints due to 
inability to masticate and as- 
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similate the only foods avail- 
able. Thus only the dentally 
well provided should survive 
in the struggle for existence. 
Civilization has changed all 
this. Dentists, doctors, chem- 
ists, and nurses are all at the 
same game to some extent, di- 
luting the vigor of future gen- 
erations by nullifying Nature’s 
attempts to weed out the 
weaklings. The only person 
perhaps who does real service 
to the race is the trained 
nurse; although she is not 
above suspicion. She, at any 
rate, can give advice and ren- 
der service that may save 
many strong and useful men 
and women for the future. 
This brings me to the point of 
my paper—a practical sugges- 
tion. I should like to close my 
paper not with the draft of a 
bill to increase the number of 
dental surgeons, but with an 
' appeal to you to support my 
proposal, that a short bill 
should be prepared by the 
New Zealand Dental Associa- 
tion creating and legalising a 
new. profession of Dental 
Nurse, to be the same help to 
the public in dental matters as 
the trained nurse is in the 
matters that concern her pro- 
vince, and to be the same real 
help to the dental profession 
as the trained nurse is to the 
medical. She would be the 
outpost of the dental army, if 
I may so describe her func- 
tions. I should like to suggest 
that she should be enabled to 
qualify by serving an appren- 
ticeship with any duly qualli- 
fied dentist. At the end of her 
time she should present her- 
self for examination before a 


legally - constituted board of 
examiners, who would license 
her to practice as a “dental 
nurse.” The state might as- 
sist successful candidates by 
granting a few months train- 
ing at a dental school, which 
might serve the purpose of 
bringing about some uniform- 
ity in the matter of the treat- 
ment entrusted to them, and 
to the principles it would be 
their duty to inculcate. She 
should then be qualified either 
to practice privately as a den- 
tal nurse or to be appointed 
by the state or by a local body 
as a “district dental nurse.” 
Her duties should be strictly 
limited to advising parents 
with regard to the dental wants 
of their children; to teaching 
them the evils of improper 
feeding and foolish luxury ; 
to tactfully instil: into their 
minds the rudiments of oral 
cleanliness; to warn them of 
the infective nature of dental 
disease, and of the danger of 
“letting the first teeth go”; to 
examine the teeth of very 
young children, and to treat 
the teeth and perform certain 
simple operations on them 
when necessary. It is not my 
intention to ask you to con- 
sider the details of such a 
scheme here; that is a matter 
for the Executive of the New 
Zealand Dental Association to 
elaborate, if you will give 
them your mandate. It seems 
to me to present few difficul- 
ties, and those few not insur- 
mountable; while both to the 
profession and tothe public, 
and still more to the unborn 
millions, a hundred years 
hence, that we should now be 
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beginning to educate, the ad- 
vantages are many and obvi- 
ous. As regards ourselves, we 
should perhaps get a better 
class of girl offering herself 
as assistant, as there would 
be more in the way of “pros- 
pect” to offer her. The nat- 
ural thinning-out of their 
ranks by marriage and mater- 
nity would prevent the new 
profession from being flooded. 
The new outpost to the pro- 
fession might bring great gain 
instead of what might be 
feared, pecuniary loss. The 
dentist would be relieved of a 
good deal of child-work that 
many of us find so trying to 
the nerves; while the way 
would be smoothed for us to 
do inevitable work when the 
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children were older and had 
been trained to receive dental 
attention. Furthermore, New 
Zealanders are apt to pride 
themselves on their country 
being a laboratory for social 
experiments. In this experi- 
ment there is nothing to lose, 
and much or everything to 
gain. It might lead to a solu- 
tion of similar difficulties in 
the older lands and prevent 
such futile and undesirable 
measures as we have seen sug- 
gested. Finally, in the ages to 
come it may lead to the ex- 
tinction of the dentist alto- 
gether—a time which, in many 
minds, may seem to be con- 
temporaneous with the prom- 
ised millenium. 





DENTISTS AND THE WAR 


The doctor has had his tributes of praise. Everyone 
acknowledges his patriotic work in caring for the sick and 
wounded at the front. The part played by the dentist is 
less emphasized because less realized. 

Operations in connection with shattered jaw bones 
are every-day occurrences in field hospitals. These call 
for the dentist as well as the surgeon. Sometimes the 
surgeon’s art is the lesser in importance. 

Bad teeth are naturally a handicap. Toothache is 





hardly conducive to patriotism. Therefore, attention to 
teeth preservation is called for by recruit and veteran. 
The services of expert dentists are continually in demand. 

Despite the propaganda of medical men, civilians’ 
teeth are by no means always kept in sanitary condition. 
The appearance and other unpleasant effects of decaying 
teeth are at the least disagreeable. The publicity de- 
manded by compulsory examination for patriotic work 
may draw attention to this most important defect, and 
effect a cure. | 

If it were once realized how close is the connection 
between a cleanly mouth and a healthy body, the public 
would strive to offend less in the way of insanitary teeth. 

Among the defects wiped out by the publicity given 
to health propaganda by the war, it is hoped a pitiless 
campaign will be made against the unpleasant mouth, 
for it is unpleasant to the observer and ruinous to the 
victim’s health.—Milwaukee News, July 23, 1917. 
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FALLACIES OF THE PROFESSION 





WILLIAM OLEON, D.D.S., Pittsburgh, Pa. 


HAVE doubted the 

truism of the old 

adage, promulgated by 

Pope: ‘‘Little knowl- 
edge is a dangerous thing,’’ 
but events of late via the 
professional colleague have 
proven conclusively that the 
above holds true. 

Enthusiasm is something to 
be cultivated ; admiration and 
acceptation of new ideas, 
thoughts and theories should 
be encouraged, providing they 
are tempered with moderation 
so as not to overstep the 
bounds of sanity into the 
ridiculous or rather dan- 
gerous. 

No one will deny or doubt 
for a moment the truth that 
septic conditions of the apices 
of the roots are somewhat of 
a dangerous character and a 
menace to the patient’s health. 

The above is true, or will 
grant it to be true, yet whole- 
sale extraction of teeth thus 
afflicted is not exactly the 
panacea for all the ills of the 
human body. Some of the 
members of the medical pro- 
fession, “the wise acres,” so 
to say, have taken upon them- 
selves the task of advising 
their patients, suffering with 
headaches, injuries of patel- 
lae, a broken wrist, and a mul- 
titude of other innocent ail- 
ments, to extract teeth that 
have taken cover under a 
“cap,” or a well polished 
“platinum” filling. 

In the eyes of the “wise 
acres,” it matters little as to 
the actual cause of the 





trouble; then why not blame 
it on the teeth and then it is 
so easy to wash your hands in 
the questionable guilt of 
others, especially if it happens 
to be our poor, ignorant col- 
league, the dentist. 

Cases where teeth were ex- 
tracted without previous con- 
sultation of dentists are be- 
coming too numerous and the 
danger of the situation lies in 
the fact that the physician’s 
assurances as to the necessity 
of removing the teeth are very 
difficult to counteract by the 
dentist. “Why, my physician 
told me if you do not pull that 
tooth it will poison my sys- 
tem,” is too often heard in the 
dentist’s office. 

A typical incident of the 
methods employed by some 
physicians will attest as to the 
truth of the above accusa- 
tions. A youne man presented 
himself with a complaint of 
pain in the knee joint. Imme- 
diately the doctor proceeded 
to examine the mouth, and 
behold, a gold crown on one 
of the teeth! 

The X-ray disclosed the 
work to be in a satisfactory 
condition ; further questioning 
of the patient disclosed the 


_ pain due to a traumatic injury 


sustained in a fall on an icy 
sidewalk. 

A practice of this nature 
will eventually lead to a 
chaotic state of affairs, and 
the mutual misunderstanding 
between the two professions 
will lead to a feeling of ani- 
mosity. 
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What then is the remedy 
for this practice? There is a 
lack of co-operation among 
the two professions and that 
in a degree explains the sit- 
uation. More than ever be- 
fore, there is a need of a.bet- 
ter understanding, for no one 
can point out where the phy- 
sician’s work ends and the 
dentist’s begins. Formerly 
after the doctor followed the 
priest, but not so any more. 
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It is the doctor and the den- 
tist, and vice versa. 

Medical and dental re- 
search work are of mutual in- 
terest and should be read, 
studied and discussed in med- 
ical as well as dental so- 
cieties ; joint meetings of both 
should be of frequent occur- 
rence and not once in a cen- 
tury. A work of that nature 
will promote a feeling of faith 
and confidence that the goal is 
one—a better humanity. 





ON THE METHOD OF USING NERVE 
PASTE 





D. S. THOMAS, D.D.S., Somerset, Ohio. 


AVE you ever observed 

a case in which nerve 

paste destroyed not 

only the pulp, but also 

the gum and alveolar process 
between the teeth? 


A number of such cases 
have presented themselves in 
my practice, and I believe the 
reason was because the pro- 
fessors of operative dentistry 
in some of our colleges, have 
been teaching their students 
for fifty years the method of 
applying nerve paste on a pel- 
let of cotton. The cotton ob- 
structs the view and is so eas- 
ily displaced that the most 


‘skillful operator runs the risk 


of getting it‘on the gum. This 
was the method I was taught 
in 1873, and a graduate of the 
class of 1917 told me he was 
taught the same way. 

For many years I have been 
applying nerve paste without 
getting it on the gums and sel- 
dom producing pain. 





Remove enough of the de- 
cay and thin edges of the cav- 
ity to get access to the pulp; 
select a suitable shaped instru- 
ment and place on its point 
nerve paste of the consistency 
of thick cream and about the 
bulk of one fourth of a com- 
mon pin head; touch this to 
some muriate of cocaine crys- 
tals, enough of which will ad- 
here to benumb the nerve in 
most cases; place with a slid- 
ing motion of the instrument 
to free it from the application. 
If in a lower tooth, flow over 
it thinly mixed calxine. If an 
upper tooth, moisten (but do 
not saturate) a pellet of cotton 
with calxine liquid. Mix cal- 
xine liquid and powder thin, 
saturate the moistened cotton 
and place without pressure if 
contact with the nerve paste. 
Finish filling the cavity with 
calxine mixed a little thicker- 
Have the patient return in one 
week or earlier in case the 
tooth begins to get sore. 
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THOUSANDS OF BAD TEETH 


An editorial in the Trenton, N. J. Gazette 


OUR thousand seven 
hundred and sevénty- 
eight cavities in the 


teeth of the children 
of one school! 

To paraphrase the poet Poe, 
“What a world of agony 
those cavities fortell!” 

Every cavity is an open 
door and an invitation not 
only to excruciating aches 
‘ and pains, but to general 
physical debility and defici- 
ency, and to dangerous dis- 
eases. 


Nine hundred children ex- 
amined in one school and 90 
per cent of them have de- 
fective teeth! 

The report of the dentists 
who examined the teeth of 
the children of the Franklin 
school is almost unbelievable. 
It discloses a condition that 
needs attention—the earnest 
and immediate attention of 
the school authorities of 
Trenton. This city, like every 
other city, has gone to great 
expense to provide play- 
grounds, recreation fields, 
light, air and healthful sur- 
roundings for its school youth. 
-It is spending thousands 
of dollars annually in _ pro- 
jects to give health and 
strength to its little folk, 
but a very large proportion of 
this expenditure will go for 
nothing if such an elementary 
precaution as the care of the 
children’s teeth is neglected. 

Defective ‘teeth furnish the 
nursing ground for a multi- 
tude of ills. Decayed spots 


in the teeth of the child have 
about the same relation to 
the human system as have 
cesspools and breeding places 
for flies and germs to the 
sanitary welfare of a com- 
munity. No community can 
be healthful that permits bogs 
and cavities in streets and al- 
leys and backyards, where 
filth may congregate and 
where germs may multiply by 
the billion. No child can be 
healthful that possesses a set 
of teeth where disease germs 
of all kinds may find refuge 
and where a single germ in a 
few hours may multiply into 
millions. 


And that is a literal fact 
about decayed teeth. A 
single disease germ, finding 
lodgment in the decayed tooth 
of a child, finds exactly the 
kind of soil that is best suited 
for its propagation and multi- 
plication. The decayed spot 
is an ideal nesting place for 
the microbe. There it is prac- 
tically safe from disturbance 
and from the destroying in- 
fluence of healthy blood. It 
immediately begins to multi- 
ply and to send forth into the 
system of the child its millions 
of progeny until the child is 
so thoroughly infested with 
the pesky germs that serious 
illness results. 

This statement of the case 
may not be expressed in scien- 
tific terms,. but it is accurate, 
and is not exaggerated. When 
you come to think about it 
that way you will realize the 
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great danger that every child 
is constantly subjected to. A 
germ entering the mouth ot 
a child with perfect teeth, in- 
stead of finding lodgment in 
the mouth, will pass along 
with the food and either be 
destroyed by the action of 
healthful blood and alimen- 
tary secretions, or be passed 
off with the food residue. But 
let a germ get a foothold in 
one of these miniature gar- 
bage cans in the teeth, and he 
s “all set”. for his-most dead- 
ly work. 

It isn’t a pleasant subject, 
either, for discussion or con- 
templation, Neither is a frog 
pond or a rubbish heap, but 
frog ponds and rubbish heaps 
and decayed teeth are all 
alike in one respect, and that 
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is they all furnish breeding 
places for filth and disease 
germs that are extremely 
dangerous to the possessor 
and to all his neighbors. 

The recommendation for 
the appointment of one or 
two dental inspectors for the 
city of Trenton is a sound 
one. If the conditions pre- 
vailing in the Franklin 
school obtain throughout 
the city—and there is no rea- 
son to suppose they do not 
—Trenton should spend 
some money toward alleviat- 
ing those conditions; and 
with the idea of rot only im- 
proving the condition of the 
afflicted individuals, but of 
protecting the health of the 
community. 








CORRESPONDENCE 








Editor Oral Hygiene: 


Under your heading of “Note 
and Comment” in the May Oral 
H ygiene, your last note, I think, 
calls for some change inasmuch 
as the osteopathic profession has 
taken steps to form units for ser- 
vice at the front as you see from 
inclosure. 


Also, The American Osteo- 


pathic Association have organized 
the profession along similar lines 


as the Preparedness League of 


American Dentists. 


Quoting from the May, 1917, 
number of the Journal of the 
American Osteopathic Associa- 
tion: “The Journal has seen an 
announcement of such a clinic ; 
that is to aid men in the training 
camps, formed and conducted by 


H. R. Foote, D. D., in London.” 
These things, it seems to me, 
shows that the Osteopathic pro- 
fession are not alone “fair 
weather practitioners,” but will 


‘ do their utmost under -all con- 


ditions. 


Of course your statement is 
true that “none of these are be. 
ing sent to the battle fronts,” but 
the reason is, as you undoubtedly 
know, that the medical heads of 
the government have not seen fit 
to allow them to go. 

I felt that I should write this 
to you, doctor, as I like to see 
Oral Hygiene fair in all things. 


Very truly yours, 


Geo. D. Upson, D.D.S., 
Willette, Il. 
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MEDICAL EDUCATION IN THE UNITED 
STATES 


HE annual Educational Number of The Journal of the 
American Medical Association, August 18, 1917, de- 





votes thirty-two pages to the presentation of educational 

data for the college year. One is impressed, not only 
with the advance in medical teaching over the dental profes- 
sion, but also by a condition of affairs that makes possible the 
publication of such a pitiless and searching report. 


If a dental journal at the present time should attempt to 
do a similar service, it would subject itself to a suit for dam- 
ages. Hasten the time when we can, for the benefit of the 
dental profession and the schools themselves, present a like 


report. 


The medical schools of the world number 331, of which 
96 are in the United States. The attendance of the medical 
schools in the U. S. A. for 1917 is given as 13,764, numbering 
258 less than in 1916. New York with 10 medical schools has 
2,223 students; Illinois with 8 schools, 1,802; Pennsylvania 
with 7 schools, 1,411. Thus 5,436 students of the total at- 
tended medical schools in three states. Canada with 9 schools 


has an attendance of 1,597. 


The figures as given for the year 1904, the high-water 
mark in medical attendance, was 28,142, a reduction in 13 years 
of more than one-half. The graduates of 1917 number 3,379, 
compared with 5,747 in 1904. The graduates with the degree 
of arts and science number 32.5 for 1917 compared to 26.9 
for the year preceding, an increase of 6 per cent. The state 
of Massachusetts leads-in number with 192 medical graduates 
with the degree of arts and science. 


To our readers interested in this subject, we recommend 
a close perusal of this number of the Journal. Copies may be 
had by forwarding fifteen cents to The Journal of the A. M. 
A., Chicago, II. | 
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NEW ZEALAND AND THE STATE 
DENTIST — 


ITUATED in the South Pacific Ocean, twelve hundred 
miles from Australia, is a group of islands, the Domin- 

ion of New Zealand, a part of the British Empire. It 

has the lowest death rate in the world, ten per thousand; 
and the fewest policemen. In area it covers approximately 
one hundred thousand square miles. The population of one 
million, averages nine to each square mile. There are one 
hundred fifty thousand school children for whom the Govern- 
ment expends over three hundred fifty thousand dollars per 
annum for educational purposes. 

The dental profession in times of peace is represented by 
some five hundred members; one, to two thousand population. 
One-fifth of these have been called to the colors and form part 
of the New Zealand Dental Corps, organized in 1915. 

The Twelfth Annual Conference of the New Zealand 
Dental Association was held at Wellington, April, 1917, with 
ninety dentists in attendance. Among other matters discussed 
was the need of more and better qualified practitioners—and 
this in face of the fact that the local dental school situated at 
Dunedin, Otago, although well conducted and maintaining a 
high standard, was a national failure. 

Why was this, it was asked. The real answer was, that 
the parents, looking over the situation when deciding upon a 
course for their sons, found that dentistry did not pay. The 
requirements and time of study differed but little from the 
medical course ; the status of the physician was higher and he 
entered upon a remunerative practice earlier. 

The public of New Zealand, partly enlightened by the 
press and school lectures, have begun to ask the question, “Is 
the present supply of dental service adequate, and are the 
services yielded to the community really of much value so 
long as they are confined to repairing the ravages of dental 
diseases instead of striking at the cause of it?” 

The shortage of dentists, due to war conditions, service 
rendered to recruits and returning soldiers, and lack of new 
graduates of the dental school, prohibit any scheme of meeting 
the need of dental treatment of children in the State schools. 

One observer remarked, that no plan to relieve present condi- 
tions would be a success unless it included preventive treat- 
ment. It was stated that in one Wellington school the dental 
examiner found a sufficient number of extraction and filling 
cases to keep one man busy for a year. In camp, a careful 
note had been taken of one thousand, two hundred twenty-four 
men who were submitted for examination, and it was found 
that they had had treated or required to be treated, sixteen out 
of thirty-two teeth. The average of the whole was 5.9 fillings 
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and 10.9 extractions per man. The most appalling fact was 
that 6.94, over one-half the number, found it necessary to wear 
artifical dentures. 

The training of the dental nurse was one of the schemes 
offered in solution; also to issue a diploma of efficiency after 
two years’ study to young men, the dental degree to remain at 
four years. It was also proposed to create the State dentist 
with a suitable salary from the date of his enrollment. He 
would enter upon work in the same way as in the civil service, 
the post-office department, or any other, and at once become a 
Government employee. In sparsely populated districts, den- 
tists in private practice would be subsidized. His work would 
be made easier with the use of the dental motor ambulance. 

It was stated that any scheme of this sort, if it would 
be a sucess, must insure to the State dentist full and adequate 
payment for his services with opportunities of advancement in 
accordance with experience and skill, and a retiring pension. 

The Minister of Hospitals and Public Health, the Honor- 
able G. W. Russell, in an address before the Association, said 
in part: 

“The information brought before me by a deputation of edu- 
cationists a year or so ago satisfied me that the teeth of the chil- 
dren attending our schools are in such a state that it is a national 
necessity that provision should be made for them to be attended 
to as speedily as possible. There are many cases where it will 
be necessary for the country to pay the cost of having a child’s 
teeth atended to. It is far better that the country should pay the 
cost and have healthy children growing up to be healthy men 
and women, than not to spend a few shillings necessary. There is 
no reason why there should not be dental services provided, par- 
tially at the expense of the State and to a small extent at the 
expense of the Hospital Boards; and that a trained staff should 
be kept at these institutions so that they may be available to 
the want of the people. Where you have a population, a large 
proportion of which as shown by the school returns, has no idea 
whatever of the value and importance of the dental treatment 
of the family, there you will find a population which does not 
go to the dentist, but puts up with the condition in which the 
children are found, only going to the dentist after a racking 
week of toothache to have the tooth out. Whereas, if the work 
is done for the school children, they will go home with the in- 
formation and the parents will see what has been done for their 
children and recognize the value of scientific work upon the teeth. 

‘A certain sum of money was placed under my control a year 
ago for dealing with this matter, and I am most anxious that 
some scheme should be devised by which in every town in New 
Zealand there shall be some dentist available for the purpose of 
attending to the school children, so far as their teeth is con- 
cerned. What isin my mind is to establish a dental hospital in 
every town, under the auspices of the Department of Public 
Health, and allow every child attending every school, to go to that 
institution to be examined and the necessary treatment given 
under proper control. The question of what is to be paid for it 
is a matter for after consideration. Any suggestions you have to 
make to me in my capacity as Minister of Public Health, will re- 
ceive my most careful consideration.” 
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The question of expense was touched upon and it Was 
suggested, “that all of the child’s teeth could be put into a per- 
fectly healthy condition at the cost of four shillings per head 
per annum.” In view of the lack of transportation and unset- 
tled districts, these figures are totally inadequate. A fee of 
one dollar per year, each child, would not serve to furnish 
prophylactic treatments alone. It is even questionable if five 
dollars a year would furnish acceptable service. Surely, if 
New Zealand can afford to spend half a million per annum 
for an old age pension fund, it should be able to spend money 
on its greatest national asset. If it is the duty of the State to 
look after its old, it is doubly necessary for it to look after 
its young—the children who are to be its citizens of tomorrow. 

Only a part of the ills of school children are due to dental 
conditions and at least an equal amount would be necessary 
for medical and surgical treatment if the physical handicaps 
of the child be removed. New Zealand has been well termed 
“a laboratory for social experiments,” and demonstrated its 
willingness to enter upon uncharted seas. We shall closely 
watch their progress and sincerely hope they may be able to 
successfully solve some of the problems perplexing the dental 
world of today. 





YOUR CITY HOSPITAL 
VERY man who joins the colors and becomes an army 


dentist expects sooner or later to be called upon to treat 

the men suffering serious face and jaw injuries. Asa 

matter of fact, only a few will have such opportunity. 
Attending to the every-day needs of our soldiers and making 
them dentally fit is an essential and just as necessary as the 
surgical attention. 

But how about the man that remains home busy withthe 
detail of his practice? Has he no need to study up on oral 
surgery, the reduction of fractured jaws, and subsequent treat- 
ment? Provided this war continues for another year, you mav 
be called upon suddenly to perform such services. ..Qur 
wounded soldiers, when able to bear the journey, will be sent 
home and the local hospitals filled with wounded. 

Suppose that you are called upon at this time—perhaps 
a telephone message from the hospital asking you to attend a 
man with half his face gone, a condition to tax the skill and 
ingenuity of one well fitted for such operations? Are you go- 
ing to be able to deliver the goods, or will they have to call on 
your competitor for such service? 

Get this fact in your mind—this war at the present time is 
a thousand miles away, but by next summer it may be at your 
very door. You will be a part of ‘it. 
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Help form a Study Club; purchase books and use every 
effort to fit yourself to meet this probable emergency with 
credit to yourself and the profession. 





THE NEW YORK MEETING 


Have you decided to attend the Meeting of the National? 


F YOU are an up-to-date dentist and desire to keep in 
the front rank, you cannot afford to miss it. Of course, 
with sickness in the family, or a note to meet at the 
bank November first, it'is up to you to remain home. 


Such a meeting is the fountain head and papers and 
clinics will be presented there months in advance of any other. 
The proceedings will be published in the dental journals 
six months later. It is only when knowledge is standardized 
and accepted practice, that it becomes a part of our textbooks. 
The papers and clinics at this meeting will be up to the very 
minute. 

The real sessions do not commence until Tuesday. A very 
important part of the benefits are the social opportunities, the 
pleasure of renewing old and making new acquaintances. This 
can be best accomplished by arriving early, say Sunday morn- 
ing; you then have leisure and the disposition to be sociable. 

A meeting of this character is so varied, and divided into 
sections meeting at the same time in different parts of the 
hotel, that you can by no possible means attend all. When you 
receive your program, check off those you want to see most. 
Arrive early, secure a favorable seat and remain until the 
session closes. ) 

To illustrate: Wednesday morning there are six sessions, 
all called at nine o’clock, an equal number at 2 P. M. At every 
meeting you find men wandering from one session room to 
another, remaining for a few moments and on to the next. 
The constant going and coming serves to disturb the es- 
sayist and those who are interested. 

If the essayist is not up to your expectations, wait until 
the discyssion is scheduled. This is ofttimes the most profit- 
able and interesting. | 

The same rule would apply to the clinics. Mark off the 
things you must know and let the others go. Stick to it and 
if you do not understand, remain until you do. Ask questions ; 
hunt up the clinician, in his room if necessary, and go over 
every detail. In this way you will derive all the benefits pos- 
sible from such a meeting. You must be satisfied to accept 
only a part. It is like attending a three-ring circus—the eyes 
and the mind can only be busied with one thing. If you 
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attempt to cover the whole field, it results in mental confusion 
and no profit. 

You may think that you cannot afford to attend. I am 
sure that if you follow the plan outlined, you will conclude 
that never before in your practice has money been expended so 
wisely. At the end of the year, you will have added to your 
mental, physical, and financial equipment. | 

October is a delightful month for a trip to Greater New 
York, and while it may not be a restful period, you will return 
with many new ideas and able to deliver more intelligent 
and better service. 





NOTE AND COMMENT 








Needles and pins, 
Needles and pins, 

When a man gets a motor, 
His trouble begins. 


Or the 900,000 children in the public schools of Greater New 
York, about one-third are found by examining physicians of the 
Board of Health to have physical disqualifications. This is ex- 
clusive of those having bad teeth. If these were counted, the per- 
centage would run to 70 per cent. 





Tue necessity of establishing some form of dental hygiene in 
the public schools of Minneapolis, was presented to the Board 
of Education and a special committee of the Civic and Commerce 
Association. A shortage of funds prevents action towards establish- 
ing a regular dental clinic this year. It is hoped, however, to bring 
pressure on the Board of Tax Levies and provide for such service 
in the near future. 





Tue fame of the dental nurse is spreading and the University 
of Minnesota, College of Dentistry, has been approached with the 
idea of establishing such a school for the benefit of the Minneapolis 
school children. 





The British Journal of Dental Science for July, 1917, well 
says: “Prevention is better than cure. The dental journals, be- 
fore jaw surgery came as a flood to fill their columns, were oc- 
cupied mainly with papers on pyorrhea alveolaris and its treat- 
ment. Books by the score have been written on this absorbing 
subject, but what we really need is that people, and especially 
children, should be taught that their mouths be made temples 
for the goddess Hygeia and not Augean Stables, which tax even 
the energies of a Herculean dentist to purify.” 





Ir seems almost possible to tell a person’s nationality by glanc- 
ing at his teeth. The “Sammies,” as the denizens from the United 
States are now fraternally greeted, easily bear the palm for having 
received the best oral attention. Australians are a good second and 
New Zealand’s sons are about third. We are sorry to add that 
Britishers are easily the last on the list—T7The Dental Surgeon., Eng. 
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New OBLEANS has taken actively in hand the prevention of 
hay fever and six special inspectors have been placed on duty to 
cover the entire city and to take action against all owners of 
property who fail to cut weeds and high grass. The department 
now has 250 employees and prisoners at work cutting weeds. 





Dr. GeorcGeE E. Payne Puivpots, Glenhuntly Victoria, Australia, 
is vice-president of The Saint Agnes Boys’ Club, of St. Agnes 
Church. He interested the lads in the manufacture of tooth powder 
for the soldiers in the trenches, and several hundred tobacco tins 
were collected from friends, in which the manufactured dentifrice 
was placed and a suitable label placed thereon. 





CHARLES Root TurNeER, M. D., D. D. S., has been appointed 
dean of the Thomas W. Evans Dental Institute, School of Den- 





tistry, University of Pennsylvania, in place of Dr. Edwin C. Kirk 
who resigned last June. Dr. Turner is 42 years old, a native of 
Raleigh, N. C. Previous to his appointment as dean, he served 
the school as Professor of Mechanical Dentistry and Metallurgy. 





UnpeEr the trade name, “the electric eye,” a sensitive selenium 
cell which will give a signal when it is illuminated by the flame 
of a match, at a distance of 10m, is being marketed. The cell is 
small and can easily be hidden in the decorations of a safe, or 
piece of furniture. The advantage claimed over the ordinary 
burglar alarms is that the device will operate as soon as a light is 
introduced into the dark room, while other alarms have to be ex- 
cited by the breaking of an electric circuit or by mechanical vi- 
brations. 





EXAMINATION of drafted men revealed thousands of cases of un- 
suspected tuberculosis. It has cost the Canadian government from 
$1,200 to $1,300 a year to care for each tubercular’ soldier, and it 
is desirable to eliminate so far as possible tubercular affected 
men in the U. S. Army. Steps are being taken to properly care for 
these cases brought to light by the physical examination of millions 
of drafted registrants in all parts of the country. 





LIBRARIES, hospitals, colleges and charitable institutions are 
bound to suffer during war time. A suitable endowment of such 
institutions is to be desired, but particularly so in the stress of 
war when attendance is a fraction as under normal conditions. 
The professors’ salaries, coal, and janitor’s expenses must be paid 
in times of war as peace, and were it not for their endowments, 
many institutions would find it necessary to close their doors, 
abandon their sessions as in the case during the Civil War and pos- 
sibly become extinct. 





OnE is apt to wonder at ‘he condition of industrial institutions 
in Europe after the war, with factories flat on the ground, workers 
dead or crippled and help scattered and disorganized. It will be 
necessary to replace much of the machinery; and supplies of steel, 
cotton, and copper and other materials will be necessary before 
manufacturing can be resumed. 








“Department of Street Cleaning, City of New York, Sugges- 
tions Regarding Care of the Mouth and Teeth,” is the title of a 
four-page publication issued by the New York Department of 
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‘Health. It contains six illustrations showing the correct way to 
use the tooth brush and floss silk. It says in part:— 

“To save your health and save your money, save your teeth. 
In 1916 street-cleaners suffered from over 100 different illnesses, 
but nearly one-third of all the time lost on sick leave was on ac- 
count of rheumatism and indigestion. These diseases caused a 
salary loss by employees of over $20,000. Rheumatism and indi- 
gestion are often due to dirty and decayed teeth.” 

When the “white wings” lay aside the shovel and broom, 
ang arm themselves with a tooth brush, it certainly looks as if 
the oral hygiene propaganda is bearing fruit and dentistry is 
coming into its own. 





Bon-Opto, a much advertised “eye medicine” is the newest 
“secret” remedy. The State Chemists of New Hampshire, Bulle- 
tin for 1917, states that Bon-Opto contains sodium chloride, 39.52; 
zinc sulphate, 6.83; boric acid, 39.69; menthol, a small amount. 





A SIXTEEN-story building is to be erected at Cleveland, Ohio, 
to cost $750,000, which will be used exclusively by physicians, den- 
tists and dealers in medical and dental supplies. 





AccorDING to The Journal of the American Medical Association, 
“The steady rise in the prices of drugs in England continues al- 
most without interruption, and extraordinary figures have now 
been reached. Phenacetin now costs more than 30 times the price 
of three years ago, cocain six times, caffein four times, aspirin 
six times, phenol (carbolic acid) four times, and cod liver oil six 
times. According to the Laucet, the greatly increased cost of drugs 
in South Africa, consequent on the war, is becoming a matter of 
moment to the hospitals and the military authorities. A large 
quantity of quinine has been used to combat malarial fever in the 
campaign in German East Africa, and the price of quinine has 
advanced enormously. Great difficulty is experienced in South 
Africa in obtaining requisite supplies of such an essential as phenol. 
The cost of drugs at Pretoria Hospital, where there is a large 
amount of military work, has advanced from $10,000 to $25,000 a 
year; at the Johannesburg General Hospital the increase has been 
$15,000.” 





Tue following is taken from an exchange and goes to prove that 
a man has no credit unless he uses it. The moral therein is to use 
your credit and protect it jealously. 

“A story is told in the business world of a man who, paradoxi- 
cally enough, could get a charge account in a certain department 
store because he always paid cash for his purchases at the butcher’s, 
the grocer’s, etc. Application for an account was made at the store 
in question, and in due time the usual inquiries were made. Every- 
thing seemed to be going along swimmingly until it was discovered 
that in his neighborhood purchases the man had always paid cash. The 
question immediately came up in the mind of the credit man as to why 
the prospective customer should want to buy dry goods on credit 
when he paid “ready money” for meat, groceries, and sundries. This, 
coupled with the fact that the man had never asked any store for an 
account before, led to his being refused. So far as is known, the 
applicant for the account was never given a chance to explain why 
he wanted it.” 








In a communication from Dr. F. BE. Hendrickson, a dentist for 
many years in private practice at Rochester, N. Y., recently ap- 
pointed as army dentist and stationed at Fort Constitution, Ports- 
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mouth, N. H., he says: “The dentist who has been in practice 
for a number of years and receives an army appointment is apt 
to find conditions somewhat different than in office practice. He 
has to become used to the portable field equipment, including a 
foot engine. He will be limited in his work to that which can be 
done with plastic materials. He will miss many of the little aids 
to which he has been accustomed, and the only thing that works 
as at home is the fountain pen He must keep constantly before 
him the high ideals of the profession, as the temptation to do 
careless work is always presenting itself. He must be continually 
on his guard against dangerous infections, for the conditions pre- 
sented will be such as he seldom sees in private practice. 

“He is an integral part of the sanitary troops and can do 
much to safeguard the health and comfort of the army. He will, 
as a rule, be constantly on the move, staying but a short time in 
one place. One finds that being an army officer, even in the Den- 
tal Corps, means being several other things besides. All of his 
spare time will be devoted to the study of the numerous details 
of army life for a considerable time. 

“There are regulations governing all of his duties with which 
he must become familiar. The recording of operations will take 
a good deal of his time and require considerable study. He must 
learn to use the proper forms in the proper manner and keep 
his correspondence book written up, all of which differs very 
much from every-day life in private practice. 

“He is an officer in the U. S. Army and must learn what is 
required of him as such. He may be called on to perform duties 
other than those connected with his profession, so that he must 
be familiar with army regulations. The opportunity to make his 
profession an indispensable part of the military establishment 
of his country is ever present if he will but improve it.” 





Mr. Frank B. Gripretu, efficiency expert, of Providence, R. L, 
in an address at Springfield, Mass., before the Massachusetts State 
Dental Society, read a paper on “Motion Study in Dentistry.” Ac- 
cording to Mr. Gilbreth, none of ‘us learned our profession in the 
right way. We started by doing things with a slow movement of the 
hands and mind, when we should know what the movements are when 
done by experts. 

“The scarcest thing in the world is the person who can observe 
correctly and record the action at the same time. Slow motions do 
not take the same path as quick, well-trained motions, illustrated by 
the movements of the world-famed Christie Mathewson in baseball 
and Francis Ouimet, the golf player. ‘Every little motion has a mean- 
ing all its own,’ and consequently when you monkey with one you in- 
terfere with the other. People must have more carbohydrates in the 
bank and dentistry is one of the worst professions to advance the 
alleviation of fatigue so that more work could be accomplished with 
trained movements. 

“Girl employees who work all day sitting in a chair need to have 
mn chair made to order, just as much as they had a corset fitted to 
them.” 

Under the new resume, a crippled soldier with only one arm 
— be taught to do more work than the average dentist with both 

ands. 








The Commonwealth Dental Review says: 
“Extraction of teeth where cocaine is not advisable. Ten per 
cent solution of Epsom salts, with glycerine added to sweeten, will 
often be found useful for a painless extraction ” 
Distilled water will produce the same result. 
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An X-ray outfit is not necessary for the practice of dentistry, 
but it does allow the operator to perform a much higher class of 
work generally than he could do without it, and it will certainly 
take the conceit out of him, if he had any about his root canal work. 

While it is absolutely unnecessary in the filling of many 
root canals, it is of invaluable service in others. The writer 
knows—for he sees them still—that before its advent he filled 
many root canals in teeth which are still good today but he 
believes that his percentage of satisfactory fillings has been greatly 
increased by its use. 

If any dentist is so situated that he cannot avail himself of 
this aid to more perfect work, it does not necessarily mean that 
he should give up root canal work. He should continue to give 
his patients the very best work of which he is capable and no 
one anywhere else could do more. 

Undoubtedly all of our root canal X-ray stars of the present 
day will admit that they did good work before they adopted the 
X-ray. But to be able to take skiagraphs should add wonderfully 
to one’s peace of mind, for they are invaluable in many ways be- 
sides root canal work, and no man whose weekly expense ac- 
count includes liquor or tobacco, can effectively plead that he can- 
not afford to install an X-ray machine. —Dr. C. Edmund Kells, 

August, Dental Item of Interest. 





DENTAL Officers serving in the Australian Imperial Force have 
enjoyed only honorary rank in the Army Medical Corps. That 
these officers should be given substantive rank has been urged 
repeatedly upon the Central Administration. A military order 
issued provided for the honorary rank being made substantive, 
dating from April 6, 1917. 





The Laryngoscope for June, 1917, reports a child of six suffering 
an impediment of speech and a foul breath. At the age of two 
it was supposed to have swallowed or inhaled a foreign body. No 
evidence of it could be found at the time. For some weeks the 
boy had a sore mouth. The saliva was blood-stained and he re- 
fused to eat. He was well for two years, when the mother noticed 
the speech defect and foul breath. No cause could be found at 
the time. This persisted for two years when a close examination 
by a medical man disclosed a metallic object which proved to be 
a ring encircling the tongue, which was completely buried in the 
tissues. This was cut and removed and resulted in a complete 
recovery. 





THE electric furnace made possible the production of pure tung- 
sten from the ore, and although a very recent achievement, it has 
made an important place for itself in scientific industry. 

Tungsten of commerce, as ordinarily supplied, is exceedingly 
brittle and long considered impossible to be drawn into wire. Untir- 
ing research has eventually crowned with success the seemingly im- 
possible and at the present time, drawn tungsten wire can be produced 
in pieces a mile long, if necessary, of absolute uniform diameter. It is 
used for special electric furnaces, and other purposes where a high 
melting point is essential. It is also employed for targets and X-ray 
tubes, high-speed steel, and electric lamp filaments. Tungsten is an 
exceedingly refractory substance with a melting point higher than any 
other metal, its fusing temperature being about 350 degrees Centi- 
grade. It is so hard that it will scratch glass and is unaffected by 
most acids. 
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In Germany with the dearth of metals for war purposes, 


- the melting up of anything containing brass or copper, 
ly particularly church bells, has been found necessary. The 
k description of such an event says: “During the past few weeks 
y the Catholic clergymen of the villages have held special services 
r in honor of their bells which have been confiscated by the mili- 


tary authorities. At these services the clergy spoke of the his- 

e tory of their bells, some of them dating back to the Fifteenth 

y and Sixteenth Centuries, and strange stories some of them are. 
The bells are then solemnly blessed and consecrated while the 

f 

; 





organ plays a solemn choral. The bells are afterward rung for 
the last time. Next day they are taken from their steeples, the 
stout arms of the villagers helping. They are placed in an ox- 
cart, or on a ferry or steamboat, and the women weave garlands 
of vine leaves and roses about them. 

“One of the most famous of the confiscated bells is the ‘Schnap- 
phans’ of Jena, a bell often alluded to in Luther’s writings, Hans 
of Jena. 

“The municipality of Rotthausen has decided to present to 
the collection of metal which is being made in Germany its monu- 
ment of Kaiser William the First.” 

Owen Seaman in Punch makes up the folowing poem of this 
dedication of William I. to useful purposes: 


Heavy is Armageddon’s price 
And loud the call to sacrifice; 
All stuff composed of likely metals— 
Door-knockers, hairpins, cans and kettles— 
Into the war’s insatiate melting-pot 
Has to be shot. 


That was a hard and bitter blow 
When first your church-bells had to go— 
Those saintly bells that rang carillons 
While in the maw of happy millions 
Pure joy and gratitude to Heaven thrilled 
For babies killed. 


It hurt your Christian hearts to melt 
A source of faith so keenly felt; 
And now (worse sacrilege than that) you 
Propose to take yon regal statue, 
That godlike effigy, and make a gun 
Of William One! 


What will he say when you reduce 
His Relative to cannon-juice? 
The prospect must be pretty rotten 
If thus the Never-To-Be-Forgotten 
Is treated, like the corpses of your friends, 
For useful ends. 


I hear the All-Highest mutter, “Ha! 

They’re liquefying Grandpapa! 

The nation’s needs, that grow acuter, 

Count sacred things as so much pewter; 
Even my holy crown may go some day 
Down the red way!” 















FUNNIES 





























We want good, clean humor for this 
page and are willing to pay for it. 
Send me the story that appeals to 
you as “funny” and if I can use it, 
you will receive a check on publi- 
cation— Address EDITOR, 186 
Alexander Street, Rochester, N. Y. 











THAT’S A GOODUN| 





HEARD IT AFORE 


The little girl at whose house 
the minister was visiting, was 
playing some rag-time on the 
piano one Sunday morning when 
the minister entered the room. 

“My young friend,’ he said, 
“Do you not know the tenth com- 
mandment ?” 

“No, I don’t believe I do,” was 
the prompt reply, “but—if you 
will whistle the first eight or ten 
bars I’ll be able to get it all 
right.” 





An English militant crusader 
strolied into a barn where a young 
man was milking a cow. With a 
snort, she asked, “How is it that 
you are not at the front, young 
man?” 

“Because, ma’am,” answered the 
milker, “there ain’t no milk at 
that end.” 





OFFICER (as company is tem- 
porarily about to vacate trench 
which has been reported mined)— 
“You two will remain here, and 
if there is an explosion you will 
blow a whistle. You under- 
stand ?” 

Private Spuds—“Yis, sorr. Will 
we blow it goin’ up or comin’ 
down, sir?” 





RANDALL—You know the story 
about the cowboy who went to 
a fashionable restaurant and 
said: “Waiter, bring me forty 
dollars’ worth of ham and eggs?” 

Roger—No let me hear it. 

Randall—Well, the waiter re- 
plied: “We don’t serve half 
portions, sir.” 





Mapce—E very time Jack kisses 
me he colors up to the eyes. 

Maud—yYou shouldn’t lay it on 
so thick, dear. 


Moruer, in railroad coach, to 
her 8-year-old—Mary, don’t you 
see the people looking at you? 
Stop stretching your gum out 
in a string; chew it like a lady. 





Two insurance agents, a Yan- 
kee and an Englishman, were 
bragging about their rival meth- 
ods. The Britisher was holding 
forth on the system of prompt 
payment carried out by his peo- 
ple—no trouble, no fuss, no at- 
tempt to wriggle out of settle- 
ment. 

“If the man died tonight,” he 
continued, “his widow would re- 
ceive her money by the first post 
tomorrow morning.” 

“You don’t say?” drawled the 
Yankee. “See here, now, you 
talk of prompt payment! Waal, 
our office is on the third floor of 
a building 49 stories high. One 
of our clients lived in the forty- 
ninth story, and he fell out of 
the window. We handed him his 
check as he passed.” 





“My husband never drinks and 
never swears—indeed, he has 
no bad habits!” 

“Does he never 
asked her neighbor. 

“Yes. He likes a cigar just 
after he has eaten a good meal. 
But I suppose, on an average, he 
doesn’t smoke more than once a 
month.”’ 


smoke?” 





Mamma—What is Willie cry- 

ing about? 
ridget—Shure, ma’am, he 

wanted to go across the street to 
Tommy Green’s. 

Mamma—wWell, why didn’t you 
let him go? 

Bridget—They were havin’ 
charades, he said, ma’am, and I 
wasn’t sure he’d had ’em yet. 
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